Jules Froment is one of the most distinguished French neurologists of the first half of the 20th century [2, 3] . He was born in Lyon and studied medicine at Lyon University Hospitals. Several scientists contributed to the development of neurology in Lyon in the late 19th century. Joseph Arthaud (1813-1883) was the first Professor of Mental Diseases and Head of the Department of Neuropsychiatry at Antiquaille Hospital, thereafter at Vinatier Hospital. His successor at Antiquaille Hospital was Maurice Lannois (1856-1942), who studied neurootology and contributed to the description of Gradenigo-Lannois syndrome (abducens palsy and trigeminal neuralgia due to acute suppurative otitis with petrous apicitis). At the end of the 19th century and the beginning of the 20th century, Eugene Devic (1858-1930) was chief of a department of medicine at [2, 3, 6] . During the 1920s, he dedicated his research to the analysis of resting tremor and rigidity observed in Parkinson's disease but also in postencephalitic parkinsonian syndromes [7] [8] [9] [10] . Froment studied the rigidity of the wrist at rest, in the sitting position as well as in stable and unstable upright postures, both clinically and with a myograph. With Gardère, he described enhanced resistance to passive movements of a limb about a joint that can be detected specifically when there is a voluntary action of a contralateral body part. This is now known as Froment's maneuver or the activation or facilitation test. Froment showed that parkinsonian rigidity diminishes, vanishes, or increases depending on the posture of the body. For example, it increases during the Romberg test, gaze deviation, and auditory attention tests. He suggested that in Parkinson's disease ''maintenance stabilization'' of the body was impaired and that ''reactive stabilization'' became the operative mode in the control of muscle tone. He considered that ''rigidification'' compensated for the forces of gravity. Today, the Froment maneuver is still useful to detect latent rigidity in the early diagnosis of Parkinson's disease. It is formalized in the unified Parkinson's disease rating scale or UPDRS, in which the mildest level of rigidity is elicited only by the activation of the contralateral body part. Furthermore, with the renaissance during the last decade of the neurosurgical treatment of Parkinson's disease, Froment's maneuver is regularly used to assess the effect on parkinsonian rigidity of deep brain stimulation of the subthalamic nucleus, in patients undergoing stereotactic surgery under local anesthesia.
